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Background: Studies show that overweight and mildly obese patients with coronary artery disease (CAD) have a better prognosis when 
compared to their normal weight counterparts, a phenomenon known as the obesity paradox. We investigated the possibility that this 
paradox might be explained by the amount of scar formed in the myocardium of obese patients following infarction.
methods: Cardiac magnetic resonance imaging (CMR) databases from 3 affiliated institutions were used to identify subjects with severe 
coronary disease (≥70% stenosis in ≥1 major coronary artery or ≥50% stenosis of the left main) on coronary angiography and/or ischemic 
scar on CMR. Subjects were excluded if they had severe valvular disease, prior cardiac surgery, myocardial infarction (MI) within 1 week 
of CMR, or nonischemic scar on CMR. Baseline clinical variables including gender, body mass index (BMI), and risk factors for CAD were 
recorded. Using the 17-segment model of the left ventricle (LV), the following CMR variables were included: spatial extent (total number 
of segments containing any scar), transmurality (extent of transmural scar), and total scar burden (mean transmural extent of scar per 
segment). Pearson’s correlation was used to assess the association between BMI and these CMR measurements of scar.
results: 362 subjects (21% women, mean age 62 ± 11, mean BMI 28 ± 5) met inclusion criteria. 68% of the subjects were overweight or 
obese (BMI ≥ 25 and ≥ 30, respectively). There was a modest but statistically significant inverse correlation between BMI and spatial extent 
(p = 0.049; r = -0.103) and an inverse correlation between BMI and transmurality in women (p = 0.033; r = -0.246).
Conclusion:  In overweight and obese patients with CAD, less LV scar may contribute to improved outcomes compared to those with 
normal weight. Further studies are needed to confirm these findings and elucidate potential mechanisms and possible interactions with 
gender.
